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UNITED STATES OMB APPROVAL
FORM D SECERITIES AND EXCHANGE COMMISSION OMB Nurmber. 3235-0076

Washington, D.C. 20349

Expires: May 31, 2005
Estimated average burden
” ” ” ” FORM D hours perresponse. ... ... 16.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY _
04131 PURSUANT TO REGULATION D, O |
SECTION 4(6), AND/OR DATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION /|/f\\ 1
Name of Offering  {[] cheek if this is an amendment and name has changed, and indicate change.) 7 /"A‘\,q

T dahe  DevolopnvnT  Corpornnew) K/ g

Filing Under (Cheek box{es) that appiyy: ] Rule 504 [T} Rule 505 ﬁku 506 [7] Section 4(6) [} ULOE
Type of Filing: m New Fiting [] Amendment

7 QECeivel 55

WA i A
A, BASTC TOENTIFICATION DATA (\K Qo mwntTe
1. Enter the information requested about the issuer X%’?\\
Name of lssucr | ] cheek if this is an amendment and name has changed. and indicate change.} \7\95\ i 7@
Ldeho  Desolopment  CorpoaNon
Address of BExecutive Offices ' {(Mumber anll Street, City, State, Zip Code) Telephone Number (lndudt g Ared (‘udc)
12320 W OWhamt Ct, Borse Td  F3 709 205/3yS- 05 §&
Address of Principal Business Operations (Nuinber and Swect, City, State, Zip Code) Tele phom, Number {Including Arca Code)
(if different from Evecutive Offices)

Brief Descriplion of Business

Reac  es et %) pROCESSED

Type ol Business Organization
. corporation ] hmited partnership, alrcady formed [7] other {pleasc specify): MAR @ ? 2®@5

] busincss trost [ timited partncrship, to be formed

TM(‘)M‘ AEAY
Month Yeuar Mty

Acmal or Estimated Date of Tacorporation or Organization:  [{ [ ] [Z’Actual [] Estimated FENANQBAL
Turisdiction of Incarporation or Ovgamzation: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiciion) D

GENERAL INSTRUCTIONS

Federal:

Who Must tile; Al issuers making an offering of securilies in reliance on an exemplion under Regulation 13 or Section (6}, 17 CUR 230.501 etseq. or 15 US.C.
77d(6).

Hhen To FNile: A nolice must be (iled no later than 15 davs afler the lirst sute of securities in the offering. A notice is deemed fited with the U.S. Securiticy
and Exchange Comunission {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which 1t is due, on the dafe it was mailed by United Stares registered or certificd mail to that address.

Mhere o File: 1.8, Securities and Exchange Commission, 430 Fifth Streat, N.W., Washington, D.C. 20549,

(loples Required: Five {3) comies of this notice must he filed with the SEC, one of swhich must be manualiy signed. Any copies not manually signed must be
photocopies of the manuslly signed copy or bear (yped or priated signatures,

Information Required: A mew filing must contain all informadion requesied.  Amendments need only report the name of the issuer and offering. any changes
{herelo, the informalion requested in Part C, and any maledial changes from the information previously supplied in Parts A and 8, Parl 1¥ and the Appendix need
not be filed with the SEC.

Filing Fee: There s no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Unitormn Limited Otfering Exemption (ULOE) for sales of securities in those stares that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be. or have heen made. [17a stafe requires Lhe payment of a fee as a precondilion Lo the claim for the exemplion. a fee in (he proper amaount shall
accompany Lhis form. This notice shall be filed in the appropriate slales in accordance with state law. The Appendix 1 the notice constitules g part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal sxemption. Gonverssly, failure to file lhe

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling ot a federal notice.

Parsons who respond to the collsction of information coniained in this form are not
SEC 1972 (8-02) required to respond unless the form digplays a currently valid OMB control number. tof9




2. Enter the information requesied for the following:
e  Each promoter of the issucs, if the issucr has been organized within the past five years;
& Tach honcficial owncr having thic powar to vate or dispose, or diccct the vote or disposition of, 0% or morc of 2 class of cquity sceuritics of the issucr.
»  Each cxceutive officer and dirccior of corporate issucrs and of corporate general and managing partners of partnesship issners; and

»  Each general and managing partner of partacrship issuers.

Check Box(cs) that Apply: [} Promoter g Benceficial Owner  [] Exceutive Officer M Dircctor [ General andior
) ) Munaging Parlner
Tauagner , Daurd

Full !\'ame\({asx name First, if individual)

12320 Olptana Ct, Boilse (0 %3708

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter @ Benelicial Owner ] Bxecutive Officer m Director D General andior
- Managing Partner
Tavewey, Shaanonl

Full Naune (Last naime first, if individual)
2 . o]
2320 oWbbtm (T, Boite  [D 83407
Hélc‘l%ﬁo‘ﬁcs}stlhﬁ't gpp y: * O Prowoter L{gl’ﬁlﬁé’ﬁa&;‘lgf)gﬁc:Um[’] Exccutive Officer E Dircetor [} General andsor

% @\ﬂ? N2 B . L&, Muanagiug Parmer
3

Yull Name (Last name first, i individuat)

¥ 19 £, GreeahusT ,  Neawipe , T daho %368

Rusiness or Residence Address  (Number and Street, (‘ﬁy. State, Zip C-ude)w

Check Rox(es) that Apply: (3 Promoter & Reneficial Qwner [ Fxecutive Officer lX Director [ General andior
. \ Managing Partner
Grenz, GHiC

Fult Name (Last namd first, if individual)

LAV E. byeeAhnorst Nawiwouw  Tdebo $3L5)

Business o Residenoe Addeess  (Numiber and Steeet, Citv, Stdte, Zip Code) 4 7

Check Box(es) that Apply: [ Trometer  [T] Bencficial Gwaer  [7] Excewtive Officer  {T] Dircctor [ General andior
' Managing Partner

Full Name (Last nante first, if individual)

Business or Residence Address  {(Number and Street, Cily, State, Zip Code)

Cheek Box(es) that Apply: [} Promoter ] Beacfivial Owner 7] Exccutive Officer  [7] Director [] Geacrul andior
Munaging Purter

Full Name (f.ast name first, if individual)

Business nr Residence Address  (Mumber and Street, City, State, Zip Code)

Check 13oxies) that Apply: [J Promoter  [] Beneficial Owner  [] Lxecutive Qfficer [ Director [ General andior
Managing Pariner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, Cuy, State, Zip Code)

(Usc blank sheet, or copy and usce additional copics of this shoet, as necessary)
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1. 1as the issuer seld. or does the issuer intend to sell. 1o non-accredited investors in this ofTering?

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be aceopted from any indiVIAUALY ..o e e ceree oo

3. Docs the offering permil joint 0wWnership 07 @ SINGIC BNT i acs s st anss cossmssssssss ar

4. Faer the informalion requested for each person who has heen or will be paid or given, directly or indirectly, any
commission or simifar remuneration for solicitation ofpurchasers in conncelion with sales ol securities in the offering.
Ha person 1o be tisted is an associaled person or agent ola broker or dealer registered with the ST.C und/ar with a state
or statcs, list the name of Lhe broker or dealer. TMmore than five {5) persons to be bsted arc associaled persons of such
a broker or dealer, you may sct forth the informarion for that broker or dealer only.

$ 2,499

Yes No

a M

Tull Name (Last name st il individual)

N &

Business or Residence Address (Number and Sereet, City, State, Zip Code)

N A

Name of Associated Broker or Dealer

i B

States in Which Person Listed lias Solicited or Intends to Solicit Purchasers

{Cheek “AH States™ or cheek individual Stales)

&0
k3] [EY
NV NY ND OK
TX Ut VT WA Wi

NA

MS
PA
WY

Full Nane (Last name first, if individual)

NA

Rusiness or Residence Addeess (Number and Street, City, State, 7ip Code)

N &

Name ol Associated Broker or Dealer

B

States in Which Person Lisied Tlas Solicited or Intends Lo Solicit Purchasers
(Clieck ~All Stares” of Check iNAIVIAUAL STATES) vovvivieeteceee et et caesvtstsaetsbaresese paeae stssetisssassban b ersanssasarinsssrens

CA
‘
NV NY

= WV

] All States

IElElE
EEEE

DK
[8C) SN VA WY
M

Full Nameg (Last name first, if individual)

Business or Residence Address (Number and Strect, City, Slale, Zip Code)

Namg of Associaied Broker or Dealer

Siares in Which Person Listed Tas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALESY .t s || All Stales
CT
] N [0 K EY XA Mg MY MA [(M] MY MS) MO
NY
3N VT VA WA WV Wi WY PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ P

3.

4

Enter the aggregate oflering price of securities included in this ofTering and the lewal amount already

this box [ Jand indicate in the cotumns below the amounts of the scewrities offered for exchange and
already exchanged.

! Aggrosale
‘Type of Seewrity Offering Price
DIEDT ettt eettra s ieees sees et sheressasebveabaes e ea st s28e s £Rnt SAera b et ses b RR RReE R e e r b et e R aSEemnAsar a8 Sere e et abereeanssuenane $ @

Amount Alrcady
Sold

E‘ Common ] Preferred

Convertible Securities (Inchlding WATANTS) .ot ses e et st bss $ D $ D
PAMGEISRID LOTELESIS ovuvvvsvveorersvseenesrssessaanss srevesssssonsssressoasssosssesss seesssenasassssanssonsassossessssssasas sosssn sanssrs s $ O t &
Other (Specify ) e e e e st st neraees £ D $ (')
O TS oo S~ s 2B
Answer also in Appendix. Column 3, if filing under ULOE. ((){Qx’) lO{@f)f‘)
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased szcurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 i answer is “none™ or “zern.”
Aggregate
Number Dotlar Amount
. Tavestors of Purchases
ACCTRAIRT TIVESIOTS ..ot eee e ettt e eereats e enasset st st et e seseasreestrenseseenesaessanss st ennererannane "zf N QDOQ
NON-BECTEAITEA LAVESTOES 1uvivviuercereicrerssaseas sease et sesssarsssssas sestastsssse s sob e snss sasessses hastsassmssssssesessnsas o s <
Totul (for filings under Rule 504 anly) 1743 S
Answer alsn in Appendix. Column 4, if filing under ULOTL,
I this tiling is for an offering under Rule 304 or 503, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicaled. in the twelve (12) months prior 1o the
tirst sale of securities in thix offering. Classily secuvities by type listed in Part € — Question 1.
Tyvpe of Daollur Amount
Tvpe of Offering Sceurity Soid
RegulaliDn A .. ooe it e e e e e e it cn e s hS

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securiiies in this offering. Exclude amouns relating solely Lo organization expenses of the insurer.
The information may be given as subject (o luture conlingencies. [1'the amount ol an expenditure is
not known, lurnish an estimate and cheek the box o the (el of the estimale.

TrANSIET ABEILTE TRES ot b s bbb e b e
Printing and Engraving COSLS oottt e eae s saess s senas s cosas e sss s as s ea s maas aran s s esare s
TLCRAL TCUS it it e et e r ettt ev a8 s s ikt asmri st et b

Accounting Fees

FEngineeving Fees

Sales Comumnissions {specify finders’ foes SCPAraTCLY) i i i b s
Other Fxpenses (JACRTITY) e
TOL e o e s O TR OO OO USTOTTO v irnrereniins
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b, Enter the difference belween the aggregate oiTering price given in response Lo Part C — Question |
and intal expenses furmished in response Lo Part C— Question 4.a. This difference is the “adjusied gross

PEOCCCAR L0 LRC TESIUET it sttt ettt e ae bbbt bt et b easab et en e s b st bt s riabes - $ {O! 5, 8]8)
5. Indicale below Lhe amount ol the adjusied gross proceed (o the issuer used or proposed io be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the el of the estimate. The total of the payvments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.
Paymenls to
Officers,
Dircetors, & Pavments Lo
Affiliates Others

SAIATIES BN JELS ettt e st ea b eben bbbt rer e sr et st s e st e aseratan e arec e s MA D&;NW

Purchase of real estate ..

Puechase, rental or leasing and installaton of machinery
ANG EGUEPIABAL ..o otcerrrerterrteeenrere et et ease sise sess seesabeas aes atnbs e ras sebs e bes seesaSsee bR e St ae s aeras ettt seeanebtssies

Os_NA&

s
Construction or feasing oF plant buildings and THCHILIES oo s s MK O%_ A/

Acquisition of other businesses {including the value ol securities involved in this
offering that may be used in exchange for the assets or sceuritics of ansther
issuer pursuant o @ merger)

SAN T

Repayment 0 INASBLEANESS vt bbb e s as s WA

WOrking Capial ..o e et e et e

Os__AMA

Other (specity):

Os_ Wk

....... s 0s

COMUMD TOLRES oot eeieei et ettt e e av et e et sesssrate s o esemete e bombesensssa e e e abe s et ot esembar e erenes s eoetreaesrnoon s 0 s "O'/ )0®)

Toval Payments Listed (COMMN 101ALS BUACHY corrivriccriennricoraerieicornacsneeansosisarissessenssssaresarssesssansesnsess s

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1ithis notice is filed uader Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U8, Securities and Exchange Commission, upon written request of its staff,
the information furmished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print ov Type) Signature Date
Tdaho Developwour (o Doml?mv\) dc 7 2’/ 1" / 65

Namc of Signer (Print or Twpe) Title of & Sigacr (Print or Type)

D d Tavehey Sewrearg

J

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9




1. Ts any party deseribed in 17 CFR 230.262 prey

ently subject 0 any of the disqualification Ves No
PLOVISIONS OF SUCH FUICT Lo ittt st st st e e bt st s s sinaor O

See Appendix, Column §, for state response.

(=]

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish Lo the stale administrators, upon writien request, information furnished by the
issuer o offcrees.

4. ‘The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Excmption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notificatien and knows the contents to be true and has duly caused this notice ta be signed on its hehalf by the undersigned
duly authorized person.

Tssuer (Print or Type) Signature Date
T cbho Deue(owwr (w@{aww @‘22' Z’/’ ‘/Oy

Name (P’rint or Type) Title [Prixﬁ)r Type)

David  Tav L Bz Secer 7/

tnstruciion:

Print the pame and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be pliotocopies of the manually signed copy or bear typed or printed
signatures.
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Tntend to sell
Lo non-accredited
investors in State

(Part B-ltem )

3

* Type of security
and aggregate
offermg price
offered in state
(Part C-ltem [}

amount purchased in State

Type of mvestor and

(Part C-ftem 2)

3
Disqualification
under State ULOF.

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Investors

Nuinber of
Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

LommonN STl
&g 19, 000

.

il

N

TA

KS

KY

LA

ME

MD

MA

A

NN NN SIS NS I SIS YN I\ 2
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‘Intend to sell
Lo non-aceredited
investors in State

(Part B-ltem 1)

3

Tvpe of security
and aggregate
offering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C-{tem 2)

5
Disqualification
under State ULOF

{if yes, attach
explanation of
waiver granted)
(Part L-{tem )

State

Ycs

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Tavestors

Amount

Vs No

MO

MT

NFE

NV

NH

NI

NY

NC

ND

OH

OK

OR

PA

R(

§C

SD

TX

uT

VT

VA

WA

WV

Wi

A A R AN NN A YA NN A AN S AN AN A N AN RN RN K
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Intend to sell
o non-aceredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of nvestor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOR
(if yes, attach
explanation of
waiver granted)
(Part L-ltem ()

Number of Number of
Accredited Non-Accredited
Statc Yes No Investors Amount Investors Amount Ycs Neo
WY /
PR i
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